Cancer of the cervix uteri is the third most common cancer among women worldwide, with an estimated 83,195 new cases and 35,673 deaths in 2012. [1] In 2013, more than 12,000 women in the United States were diagnosed with invasive cervical cancer and most of them were younger than 55. [2] Cervical cancer is not only the most common cancer among women in many developing countries but the most common cause of cancer death as well. [3] It is perhaps the most curable form of any human cancer if detected at the precancerous stage. [4] It was reported that 67,477 new cervical cancer deaths occur annually in India, with the same ranking second in the country and its women aged 15-44 years. [5] It was reported that Underweight patients (body mass index [BMI] <18.5 kg/m 2 ) with locally advanced cervical cancer had diminished overall survival and more complications than normal-weight and obese patients. [6, 7] The chances of developing cervical cancer who had a family history are 2-3 times higher than who had no family history of carcinoma. [8] WHO/ICO information center 2010, estimated that number of new cervical cancer cases and deaths to increase by the year 2025-203,757 and 115,171 respectively. [9] However, the clinical stage of the disease at presentation is the single most important predictor of long-term survival. [10] It is also reported that recurrence after treatment beyond 5 years are extremely rare and hence 5-year survival is a good indicator of a cure and when treated appropriately, 5-year survival exceeds 80% for patients with stage I disease, exceeds 70% for patients with stage II A disease, while it is approximately 40%-50% for Cancer cervix is the second common cause of cancer death in India. It is the most curable form of any human cancer if detected at the precancerous stage. Although several factors determine the survival of the disease, the clinical stage at presentation is the single most important predictor of long-term survival. The present study aimed to describe the performance and follow-up status and 5-year survival experience of the cervical cancer patients registered between 2010 and 2011 by the hospital registry of Malabar Cancer Centre, Kerala, and factors affecting lost to follow-up and survival among them. The case sheets of 227 patients retrospectively scrutinized during May-July 2014. The mean age of patients was 58.8 years (standard deviation = 11.67 years). The majority of the patients completed the initially planned treatment, but a low proportion of patients were likely to be on regular follow-up. This study revealed that most of the patients registered at the hospital only at an advanced stage. Using Kaplan-Meier method, the estimated 5 years survival rate was found to be 66.8%. It was noted that performance status before treatment and Federation of Gynecology and Obstetrics staging were significantly associated with lost to follow-up and survival rate majority of the cervical cancer patients are observed to be highly noncomplaint to complete treatment and on follow-up. Thus, these findings stress the importance of counseling family members regarding the importance of follow-up and formulating public health policies aimed at increasing the awareness and implementation of cervical cancer screening programs in North Malabar.
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T. Bindu 1 , Saina Sunil Kumar 2 , K. Ratheesan 1 , Satheesan Balasubramanian 3 patients with stage IIB and stage III disease and < 10% in those with stage IV disease. [11, 12] It has been reported that late stage at diagnosis is correlated with lower survival rates in cervical cancer patients. [13] In the hospital-based cancer registries, cervix is the leading site of cancer in Bengaluru and Chennai, followed by Mumbai and Trivandrum. [13] The present study aimed to describe the performance status, follow-up status, and 5 years survival experience of the cervical cancer patients registered during 2010 and 2011 by the hospital registry of Malabar Cancer Centre, Kerala and factors affecting lost to follow-up and survival among them.
The data of cervical cancer patients registered between 2010 and 2011 were retrospectively collected for this study which was conducted during May-July 2014. In this study, the demographic and diagnostic details, clinical stage and treatment, follow-up details and the current status of patients were considered. The sociodemographic variables included age, marital status, education, number of children and BMI. The variables in relation to clinical stage and treatment were clinical extent of disease classified according to Federation of Gynecology and Obstetrics (FIGO) system (stage I, stage II, stage III, stage IV, and unknown) performance status (WHO) before treatment classified as active, not active and bedridden (WHO performance status 4). The patients who completed the prescribed initial treatment was termed as "completed initial planned treatment" and the patients who did not complete were included in the category "drop out."
The follow-up status was categorized as "lost to follow up" and the "regular follow up." Among those with completed initial treatment who did not come for follow up was termed as "lost to follow up" and who were in regular follow up were considered as "regular follow up." The follow-up information and current status of the patients for this study were obtained by scrutinizing the case records and contacting them through telephone interview to those for whom only incomplete information was available in the case records. This study was approved by the Institutional Scientific Review committee after declaring there are no ethical issues. The Chi-square test at 5% significance level revealed that there was a significant relation between age group and lost to follow-up (P = 0.04). The performance status (P = 0.0001) and staging (P = 0.0001) at the time of registration were also associated with lost to follow-up. Poorer performance status of the patients before treatment increased the loss to follow-up.
Patients in advanced stages such as stage III and stage IV were more likely to be lost to follow-up when compared to patients with early stage [ Table 1 ].
The overall estimated survival rate was 66.8% [ Figure 1 ]. The observed survival rates were significantly related to the factors such as performance status before treatment (P = 0.0001) and FIGO staging at the time of registration (P = 0.0001) [ Table 2 ]. When the patient registered in an early stage, the 5-year survival rate was found to be 92.1% but when the patients registered in the advanced stage the survival rate was decreased to 28.1%. Similarly, the performance status at registration also had some critical role in survival rate. The 5-year survival rate was found to be 73.4% for active and 54.3% for nonactive patients. The patients who had registered at an advanced stage had poorer survival rate than the patients who had registered early [ Figure 1 ]. Similarly, the performance status before treatment was also a significant factor for predicting the survival rate of cancer patients. The Figure 2 shows that the patients who had poorer performance status before treatment had the poorer survival rate.
According to Hospital Based Cancer Registry report 2010 and 2011 cervical cancer is the second most common cancer among females and considering all cancers, this is the in the fourth and second sixth position, respectively. [14] Majority of the patients completed the initial planned treatment, but only a low proportion (30.4%) underwent regular follow-up. This may be due to the lack of support from the family members or due to the unawareness about the importance of follow-up for cancer treatment. Thus, this study recommended that the counseling about the importance of the follow-up is required for the family members. Similarly, the disease-related factors like performance status before treatment and the FIGO staging at presentation affected the follow-up status. This study revealed that the staging and performance status of the patient before treatment had a significant role on the survival rate of cervical cancer patients. Thus, the early detection improves the survival rate of cervical cancer. Thus, these findings stress the importance of formulating public health policies aimed at increasing the awareness and implementation of cervical cancer screening programs in North Malabar.
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